
Special Event Initial Letter 
of Interest/Application Form #1

  Type of Event: 

  Event Information

The Town of Erie requires special event permits for any event, parade, race or open air function conducted on public property.  
Please complete the following initial application and submit to specialevents@erieco.gov for review and conditional approval of 
your event.  If conditional approval is given, you must complete and submit the full application, non - refundable application fee 

of $200.00, permit fee of $50.00, and related documents at least 60 days prior to your event. 

	 	 q Concert      q Sporting Event/Race

	 	 q Fair/Festival       q Parade       q Other: ______________________ 

Event Name: __________________________________________________________________________________________

Event Date (MM/DD/YY): _____________________________________________ Event Time: ______________________

Website where the event information/details/event marketing will be shared: 
(please provide contact information to be used by the public if no website/social media will be used)

______________________________________________________________________________________________________

Preferred Event Location: _______________________________________________________________________________

Estimated Event Attendees: ______________________________  Number of Event Staff: _________________________

Are you requesting Town Sponsorship: Yes _______________  No _______________ 

Is Alcohol to be Served at this Event: Yes _______________  No _______________

  Applicant Information
Organization Name: _____________________________________________  Contact Person: _______________________

Email: __________________________________________________  Phone: ______________________________________

Street Address: ___________________________________ City: ___________________ State: _______ Zip: ___________

  Detailed Event Description
Please provide a detailed description of your event and how it will benefit the Town of Erie: 

See back page for additional information



Special Event Initial Letter of 
Interest/Application Continued

 STAFF USE ONLY
 � REQUEST APPROVED  � REQUEST DENIED 

DATE: __ / __ / __  STAFF INITIALS:  ____ 

Notes: 

  Town of Erie Expectations for Event Hosts
Security  The Town does not provide Police coverage for events.
   The Town does require event hosts to provide the following ratio of security personel:

• No alcohol served at event - 1 security personnel for every 1,000 attendess
• Alcohol served at event - 1 security personnel for every 500 attendees 

Sanitation Facilities The Town requires event hosts to provide adequate portable restroom facilities, please refer to the   
   following chart to determine the appropriate number of units.

Event Support  The Town does not provide staff or equipment support for non-Town events.

Signage  Signage promoting events can only be placed on private property with the consent of the land owner,  
   any signage found in the public right-of-way will be removed and destroyed.

Town Sponsorship/ If requesting Town sponsorship or endorsement for your event you are required to complete a Grants  
Endorsement  to Communities application and have your request approved by the Board of Trustees at least 45 days  
   in advance..

Promotional Support Promotional support is only provided to events sponsored or endorsed through the Grants to    
   Communities Organizations Program at least 45 days in advance.

I, _____________________________________________, have read and understand the expectations for Event Hosts as out-
lined above.

________________________________________________________  _______________________________________________
Signature        Date

1 2 3 4 5 6 7 8 9 10

50 1 1 1 1 2 2 2 2 2 2

100 2 2 2 2 3 3 3 3 3 4

250 2 2 3 3 3 4 4 6 6 8

500 3 4 5 5 5 6 6 7 7 8

1,000 5 7 8 8 9 9 10 10 12 12

2,000 8 13 15 17 18 19 19 19 20 20

3,000 12 19 23 25 28 28 28 30 30 30

4,000 16 24 30 34 36 38 38 38 38 38

5,000 19 32 38 42 44 46 46 48 48 48

6,000 23 38 46 50 54 57 57 60 60 60

7,000 28 42 54 60 63 66 66 66 66 66

8,000 32 48 60 66 72 72 75 78 78 78

10,000 38 60 75 84 88 92 96 96 96 100
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 � EVENT ORGANIZER NOTIFIED



Temporary Special Event 
Application

Form #2

  Event Information

Congratulations on receiving conditional approval to host your event in the Town of Erie!  
Please complete the following information and submit your application fee and all related documents as soon as possible, but 

no later than 60 days prior to the event date. 

Event Name: __________________________________________________________________________________________

Event Date (MM/DD/YY): _____________________________________________ Event Time: ______________________

Preferred Event Location: _______________________________________________________________________________

Estimated Event Attendees: ______________________________  Number of Event Staff: _________________________

Are you requesting Town Sponsorship: Yes _______________  No _______________ 

Is alcohol to be served at this event: Yes _______________  No _______________

  Applicant Information
Organization Name: _____________________________________  Contact Person: _______________________________

Email: ________________________________________________  Phone: ________________________________________

Street Address: ___________________________________ City: ___________________ State: _______ Zip: ___________

  Site Plan

New Event Application Fee: $200.00 (non-refundable)
Permit Fee: $50.00 (refundable)

  Traffic Control Plan

You must provide a detailed site plan that shows the precise layout of the event.  Your Site Plan should include:
• Map showing all affected streets, alleys, and right-of-ways, highlighting those which will be impacted or closed
• Route map for distance events such as runs or parades
• Location and size of any structures including: stages, bleachers, tents, and related electrical
• Location of restrooms/portlets
• Location of liquor premises (must be fenced)
• Location of any speakers/amplified sound
• Location of vendors and food trucks

• Plan must show location on map of all barricades, detours and other traffic control devices
• Indicate the location of all traffic marshalls on map
• The event organizer is responsible for ensuring that a licensed traffic control company is contracted with and that 

adequate approved barricades are provided at all intersections of roadways to include alleys, which intersect the 
closed street

• Plan should meet the Model Traffic Code standards  (www.codot.gov/library/traffic/traffic-manuals-and-guidelines/fed-state-co-traffic-manuals/model-traffic-code)
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  Waste Management Plan
• Plan can be a map or detailed description, but must include information about where and when waste services will be 

available
• Indicate the location of trash receptacles and recycling bins 
• Indicate the location of portable restrooms



  Event Details

Page 2

Please answer the following questions so we can better understand the impact of your event and know what 
regulations will apply.

1. Are you expecting over 200 people?     ______ Yes  ______ No
 (including participants, spectators, staff, and volunteers)
 

 If yes, you may be required to:
• Provide parking for your staff/volunteers
• Provide parking for your guests
• Provide bicycle parking
• Provide advance notification signage at the site or on the course
• Provide a sanitation and waste management plan
• Provide a medical plan

 NOTE: The Town does require event hosts to provide the following ratio of security personnel:
• No Alcohol served at event – 1 security personnel for every 1,000 attendees
• Alcohol served at event – 1 security personnel for every 500 attendees

2. Is your event to be held at any of the Town’s parks or shelters?   ______ Yes  ______ No
 If yes, complete the shelter and/or athletic field rental request form (Form #4 and/or Form #5)

3. Will you be having amplified sound?      ______ Yes  ______ No
 If yes, complete the amplified sound request (Form #6)

4. Are you requesting to close or use any streets?     ______ Yes  ______ No
 If yes, complete the Traffic Control Plan and Street Listing Request (Form #7)

5. Will you be requesting Town sponsorship or endorsement?   ______ Yes  ______ No
 If yes, complete the Grants to Community Organizations Application (Form #10) 
 This must be completed 45 days prior to event

6. Will you be serving/selling liquor?     ______  ______  ______ 
 If yes, please contact Town Clerk for proper licensing/permitting 

7. Will you be having vendors and/or food trucks?     ______ Yes  ______ No
 

 If yes, ensure your vendors and food providers have the required 
 Town of Erie business license and Weld County food handling license.

8. If you are required to provide security, please list the company name and contact information below. 
 
 

9. Will your event affect the RTD bus route?      ______ Yes  ______ No
 (See attached list of links to related websites to view RTD routes) 
 If yes, you must inform RTD of the event a minimum of 2 weeks in advance of the event.  
 Please provide the Town with proof of this notification. 

N/A Selling Serving















Amplified Sound 
Permit Request

Form #6

  Person Responsible for Control of the Sound Amplification Equipment

Name: ________________________________________________________________________________________________________

Email: __________________________________________________  Phone: _______________________________________________

Street Address: ______________________________________________ City: ___________________ State: _______ Zip: __________

 � REQUEST APPROVED  � REQUEST DENIED

 STAFF USE ONLY

Comments: ____________________________________________________________________________________________________ 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 

Type of Equipment: ____________________________________________________________________________________________

Time Amplification Requested:  From: ______________________  To: ______________________

  Amplification Equipment

Parks & Recreation Director         Date
________________________________                         _____________________

TITLE 7, CHAPTER 6, SECTION 5 OF THE ERIE MUNICIPAL CODE: PARKS AND RECREATION REGULATIONS:
In the use of any parks or recreation facilities, all persons shall comply with all the regulations of this chapter 
and it shall be unlawful for any person to:

D. Utilize any machine or device for the purpose of amplification of human voice, music or any    
 other sound in parks or recreation facilities without the prior written consent of the director,    
 except town employees, firemen or law enforcement officers in the performance of their duty.













Internal Review
Community Organization Grant Request Form

  Department Reviews

  Award Criteria

 � Promotion of commerce and industry
 � Celebration of the Town’s culture, or heritage
 � Observance of local, regional, or national historic dates or events
 � Contribution to the general public good in areas of education, safety, health, welfare, or 

recreational activities
 � Expected number of people who will participate or benefit from the program, event, or activity
 � Consistency of the applicant’s, customers and promotional goals with the Town’s character, values 

and service priorities
 � The applicant’s historical participation and association with community projects, events and continued 

willingness to participate
 � Community support for, or opposition to, the proposed project
 � The operating and maintenance costs associated with the proposed project
 � Anticipated public perception of the association of the Town and the proposed project
 � The applicant’s regard for and demonstrated success in environmental stewardship

 �  Approval Date:_______________

 � Notes:____________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________

 � Town Clerk:_______________________________________________________________________________

 � Administration:____________________________________________________________________________

 � Finance:__________________________________________________________________________________

 � Parks & Recreation:_________________________________________________________________________

 � Police:____________________________________________________________________________________

 � Public Works:_______________________________________________________________________________

  Board of Trustees

 Eligibility Criteria

 � Non-Profit Corporation
 � Service Organization
 � Public School

 � Community Service
 � For Profit Business



Special Event Application 
Checklist 

(For Applicant use only - please keep a copy for your records)

  Required for all Special Events:

  Additional requirements based on type of event:

Important Dates to Note:

This list is to help you verify all the required documents and permit applications are completed and submitted to the Town. 
 Deadlines for each are indicated.  

	 q Initial Letter of Interest completed and approved - minimum 90 days prior to event (Form #1)

	 q Completed Application - minimum 60 days prior to event

	 q Payment of non-refundable application fee - submit with Completed Application (above)

	 q Signed copy of Rules & Regulations - minimum 60 days prior to event (Form #3)

	 q Certificate of Insurance listing the Town as Additionally Insured - 14 days prior to event

	 q Traffic Control Plan - minimum 60 days prior to event

	 q Parks Shelter Rental Request - minimum 60 days prior to event (Form #4)

	 q Athletic Field Rental Request - minimum 60 days prior to event (Form #5) 

	 q Amplified Sound Permit Request - minimum 60 days prior to event (Form #6)

	 q Traffic Control Plan - minimum 60 days prior to event (Form #7)

	 q Waste Management Plan - minimum 60 days prior to event (Form #8)

	 q Mitigation of Impact - minimum 2 weeks prior to event (Form #9)

 q Grants to Community Organizations - submitted and approved by Board of Trustees at least 45   

                days prior to event 

	 q Liquor Permits Obtained from Town Clerk - minimum 60 days prior to event (please provide copy)

	 q Medical Plan

	 q Notified Vendors and/or Food Trucks of their responsibilities

	 q Notified RTD of event, provide Town with proof of notification - 2 weeks prior to event

Day of Event: _________________   14 Days Prior: ________________

60 Days Prior: ________________   10 Days Prior: ________________
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